




Recommendation 1.1: HHS should support and inform the development of data collection and 
interoperability standards for social risk. CMS should explore ways to encourage providers to collect social 
risk information.

Recommendation 1.2: Federal and state agencies should consider policies regarding how and when to 
share social risk data across agencies. HHS should explore whether some social risk data can/should be 
shared at the local level between health and social service providers.

Recommendation 1.3: Quality reporting programs should include health equity measures.

Recommendation 1.4: Quality and resource use measures should be reported separately for dually enrolled 
bene�ciaries and other bene�ciaries. 

Recommendation 1.5: Quality and resource use measures should not be adjusted for social risk factors for 
public reporting.

Recommendation 1.6: Composite scores should not be adjusted for social risk factors for public reporting.

Recommendation 2.1: Measure developers and endorsement organizations should create a standard 
risk-adjustment framework that includes functional risk for all risk-adjusted outcome and resource use 
measures used in Medicare programs.

Recommendation 2.2: Value-based purchasing programs should include health equity measures and/or 
domains.

Recommendation 2.3: Resource use and patient experience measures should adjust for social risk 
factors in VBP programs.

Recommendation 2.4: Process and outcome measures should not be adjusted for social risk in VBP 
programs.

Recommendation 2.5: Value-based purchasing programs should not use peer grouping or categorical 
adjustments for social risk factors. Where these adjustments are currently in place, they should be 
removed when additional actions and tools are implemented to help providers achieve high-quality care 
for all bene�ciaries.

Recommendation 3.1: CMS should continue to support providers and plans addressing social risk factors 
through models, supplemental bene�ts, and VBP payment adjustments. HHS should continue to develop 
approaches to address bene�ciaries’ social needs. Additional research is needed on best practices for 
providing care to socially at-risk bene�ciaries. Best practices, once identi�ed, need to be scaled.

Recommendation 3.2: Learning networks, such as Quality Improvement Organizations (QIOs), should share 
best practices across providers.

Recommendation 3.3: HHS should encourage medical providers and plans to build links with social service 
providers to better address bene�ciaries’ social needs.

STRATEGY 1
Measure and Report Quality for Bene�ciaries with Social Risk Factors

STRATEGY 2
Set High, Fair Quality Standards for All Bene�ciaries

STRATEGY 3         
Reward and Support Better Outcomes for Bene�ciaries with 
Social Risk Factors
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